Relief from symptoms could be obtained in more than 90% of our patients.
Introduction
The ototoxicity of basic aminoglycoside antibiotics has long been recognized. The drug is applied by the use of a polyethylene tube (10 to 12cm in length, 1.6 to 1.8mm in diameter) placed either transmeatal or after an endaural incision and folding forward of the eardrum placed into the middle ear. After the eardrum has been folded back, the tube is secured by a packing and a skin suture in front of the external ear (Fig. 1) . It is also possible to insert a ventilation tube. Getamicin is in stilled into the external ear canal and pressed into the middle ear by a Politzer balloon. checked. The patients are questioned about sensations of unsteadiness or dizziness. This treatment is continued until the patient experiences either subjective dizziness (which is always described as being different from that during an attack) or a spontaneous nystagmus occurs to the healthy ear or the bone conduction is reduced, all of which indicate that there is damage to the inner ear. The tube can then be removed and after 1 or 2 more days of observation , the patient can be discharged. The average length of stay in our clinic was 12 days. We do not undertake any further medical treatment.
Occasionally the spells of dizziness or unsteadiness can be so severe that we prescribe an antivertigo drug for one or two weeks.
From January 1974 to December 1984, 118 patients were treated in this way. The oldest patient was 72, the youngest 12 years old. The latter had a rare case of juvenile Meniere's disease. Two of the patients had bilateral disease. In these cases first one ear was treated and then, after an observation period of six months, the other ear was treated. No contraindications to this treatment were found. Table 1 Results with gentamicin therapy (1974) (1975) (1976) (1977) (1978) (1979) (1980) (1981) (1982) (1983) (1984) improved, there were six who had had constant moderate impaired hearing for more than one year and after treatment their hearing could be considered normal. In the two cases in which deafness resulted there was a bacterial infection of the middle ear. Tinnitus could only be improved in a number of patients. Some symptoms, such as a pressure in the ears, tinnitus, and occasional unsteadiness, occurred in some of our patients years after the treatment in times of psychologic or physical stress, change in weather or other factors (Table 1) .
It is the aim of the treatment, as we have already mentioned, to damage the secre tory epithelium but at the same time to maintain the function of the vestibular apparatus and the cochlea. The treatment is disconinued as soon as there is an indication that the sensory cells have been damaged. There are, however, no objective criteria for the onset of damage to the dark cells, so that in some cases the treatment was discontinued too soon and the attacks began again. After a repeated gentamicin application there was no recurrence of the attacks. 
